WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREZAU OF THE CENSUS

Ml ays s t194rc. .

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.__.\[_Q_....../ —

State File Nn' 26 }1‘5/

Ll S

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDF.NCE OF DECEASED:

(a} County St..lLouis @ State— MO @ Counts..ote Louis 9 ,C
(b) Cityortown..____ %%‘?Qg
(lfonhidc city or T witts “RURAL" aod nama of l.ownah!p) (¢} City or town. ______.ignmd He 1ght 8 V
(¢) Name of hospital or [nstitution: O (1f ontalde city or town Hmits, write “RURAL") 3
B {s County.Hospital® 2 W, Ranken SLr
GO u;.m.m O\ _m“}fu mh_ém o m) (d) Street No.— 1 1&em. W.o. -Sancen oL (1% .
{d) Length of stay: In hospital or institution ava
(Specify whether [} (&) Citizen of foreign country?. o £ (Yes or No)
In this community 2Q_years
years, months or days) Ii yes, name country
3. (a) PRINT i s de . MEDICAL CERTIFICATION
FULL NAME e QnRaIT Q.- .llna.:t........_
TR Le d 3 ej;xm — 20. DAT® OF DEATH: Month.. SULY day..0Q
- @ veteraz, : (I:) Y Year. 19 41 hour. 5 minute. : 40 A_IM.
- anlc — aunknown . |f -
it ROV ° 21. I hereby certify that 1 attended the d d from 7=22-41
5. Caloror 6. (a) Siugle, widoaed married, 9 to 7=30=41 10
e sa male(] .. white divorceal L& o-------—wer:z “that I last saw b 2111 alive on 7=350=-41 o 19—
6. () Name of husband or wifeccecrceee. 6. {€) Age of husband or wife if and that death occtirred on the date and hour stated above: Duration
_____Anna Seidelmam . alive —.........._years || Immediate cause of death
7. Birth date of d d Aug,. 2 1864 34”- = X Sy Q—GGL,. (.2 &?,
(Month) {Day) {Year)
8. AGE Years Months | Days If less than one day I Due to._M_—M{___ 17?_‘_‘_
7 6 ll 28 hr. min, - m z )
")/ Due to_uzﬁfr‘m’h-‘l " :
9. Birtaplace._....Jnknown £, G Llead {Docrant e -

10. Usual occupation

[d

(City. town, or conoty) (Suats or foreign country) -

none

[ PP g N - i

11, Industry or business.

12.

s e,

_—
‘ﬁl'd

e

MOTHER FATBER
7

—
b

-
n
—

(&)
17. (a)

(e}

)
19. (a)

{Dute rocsivad local registrar)

Nvame__Charles - -Seidelmamp

. Birthplace . _. unknom_,)_., : —_
wn, or sounty, or foreign eountry

Malden nameﬂ.........mr '.N.eﬁ. SR X

. Birthplace unknown Scotland}']'

Adda 'y f e oo W o

o % B} Dnte t.hercof - A _4//__.‘_
(Durisl, cremation, or removal)

Place: burial or cremation.. fee=" £ ‘

A

O;hcrmndl'inﬂ-
(12xInde pr y within 3 manths of death) /7 j s
T o L F A —
M{b‘.& w&‘q ‘t‘?:‘%:c‘g:u;:‘gé
J&w_ﬁm
Of autopsy. %;ge-

8 ﬂ;a'a/ta
Address. ({—

If death was due to external causes, fill in the following:
Accident, suicide, or homicide (specify)

Date of occurrence
Where did injury occur?

{City or town} {County) {Gtatn)
Did !nim occur in or about home, on farm, in industrial place fo publie nlace?

22
(a)
4]
(e}
{0

{Bpecify type of place}
While at Work? e (€} Means of INjUrY_oconn-

)

msreeernee (M. D.orother)i. 2

Date signed..— ...




o)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....... et eeeeeennn

L ..... » Registered Apprentice Nowo oo

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I;us OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




